Date Received

cairornia Form f 00 STATEMENT OF EGONOMIC INTERESTS Grton m O

FAIR PGLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT R SR COVER PAGE AITMAR |7 PM 341

Please type or print in ink. i 2 CITY m EEH 1 Eﬂ B ;ME’H’
NAME OF FILER fLasT) {FIRST) CITY OF THEePSEAND DAKS

Glancy Tom
1. Office, Agency, or Court

Agency Name

City of Thousand Oaks .
Division, Board, Department, District, if applicable Your Position
City Council Councilmember

» If filing for muliiple positions, list below or on an attachment.

Agency: SEE ATTACHED Position:
2. Jurisdiction of Office (Check at feast one box)
] State [J Judge (Statewide Jurisdiction)
(7] Multi-County County of Ventura
City of Thousand Qaks I:] Other

3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date left [/

2010. -or- (Check one)
The period covered is / _J_____, through December 31, O The‘period covered is January 1, 2010, through the dale of
2010, leaving office.
] Assuming Office: Dale / f ) O The period coveredis 1 {  through the date
of leaving office,
(] Candidate: ElecionYear —___________ Office sought, if different than Part 1
4, Schedule Summary é
Check applicable schedules or "None.” » Total number of pages including this cover page:
[¥] Schedule A-1 - Invesfments — schedule aftached Schedule C - income, Loans, & Business Posifions — schedule aftached
KI Schedule A-2 - Investments — schedule attached Schedule D - Income - Gifts - schedule attached
L] Schedule B - Real Properfy — schedule aftached IXI Schedule E - Income ~ Gifis — Travel Payments — schedule attached

«Qf=
(1 None - No reportable inferests on any Schedule

| certify under penalty of perjury under the laws of the State of Callfornia thall

Date Signed 2/ '12'/ A Signatur]

T tmontd, day, year)




MEMORANDUWM

City of Thousand QOaks *Thousand QOaks, California
City Clerk Department

Annual Statement of Economic Interests
Expanded Filing

2011
Annual 1/1/2010 — 12/31/2010

Thomas P. Glancy

Agency: » Thousand Oaks City Council

Position Title: Councilmember

Jurisdiction: City of Thousand QOaks

Agency: Ventura Council of Governments
Position Title: '  Committee Member
Jurisdiction: Ventura County

Agency: Ventura Regional Sanitation District
Position Title: Director

Jurisdiction: Ventura County

Agency: Point Mugu Airport Authority
Position Title: Commitiee Member (Alternate)
Jurisdiction: Ventura County

e
2100 Thousand Oaks Boulevard ~ Thousand Oaks, California 91362-2903 ~ (805) 4492151 ~ FAX (805) 4492150  ‘ee¥
Printed on Recycled Paper



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not affach brokerage or financial statements.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name
Thomas P. Glancy

» NAME OF BUSINESS ENTITY

California Oaks State Bank
GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

Banking

FAIR MARKET VALUE
$2,000 - $10,000
1:| $100,001 - $1,000,000

] s10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [7] other
{Describe)

[ Parinership O income Received of $0 - $499
O Income Recelved of $500 or More (Reporf on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / 7 10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QOF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
I:[ $100,001 - $1,000,000

[] $10.001 - $100,000
[[] Over $1,000,000

NATURE OF INVESTMENT
Stock Other
o [ {Describe)

{T] Partnership © Income Received of 50 - $499
© Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[[] $too,001 - 51,000,000

[3 $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
] Stock [] other
{Describa}

[] Parinership Q) Income Received of $0 - §499
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;10 ! ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000

) [ 310,001 - $100,000
[] $100,001 - $1,000,000

7] over 1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Describe)

L__I Partnership O Income Received of $0 - $489
QO Income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

f /10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ %2000 - $10,000
7] $100,001 - $1,000,000

['1 $10,001 - $100,000
] ©ver $1,000,000

NATURE OF INVESTMENT

[} stock [ other
(Descrike)

[C] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $100,001 - $1,000,000

1 $10,001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT

] stock [ other
(Describe)

[ Partnership O income Received of $0 - 3499
O Incomie Received of $500 or More (Reporf on Scheduie C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE A-2 CALIFORNIA FORM 700

]nvestments Income and Assets FAIR POLITICAL PRACTICES COMMISSION
H 2

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS E Y OR TRUST

Thomas P. Glancy, D.D.S.

Name

Thomas P. Glancy

Name Name

179 Auburn Court, Westlake Village CA 91362

Address (Business Address Acceplable) Address (Business Address Acceptabie)

Gheck one Check one .

[ Trust, goto 2 [X] Business Entity, complete the box, then go io 2 [ Trust, go fo 2 [] Business Entity, comnpiele the box, then go o 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Dentistry

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE I APPLICABLE, LIST DATE:

7] $2.000 - $10,000 [ $2.000 - $10,000 ~

[l $10.001 - $100,000 — 4410 ;110 (| |07 s10.001 - $100,000 4 q10 4 10
$100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED

[_] ©ver $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

Sole Proprietorship || Partnership [ ] sole Proprietorship  [_] Partnership [

Other Other
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA [l » 2. IDENTIFY THE GROSS INGOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ $0- $400 [ 10,001 - 3100,000 ] so - $499 [ s10,001 - $100,000
L] ss00 - $1,000 OVER $100,000 {"] ss00 - $1,000 [] cver $100,000

(] $1,001 - $10,000 ] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME QF $10,000 OR MORE (attach a separate sheet if necessary) INCOME OF $10,000 OR MORE tatiach a separate sheot if necessary,)

b 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE » 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST

Check one box: Check one box:
[ iNvESTMENT [1 REAL PROFERTY [] INVESTMENT [] REAL PROPERTY
Name of Business Entity or Name of Business Entity or
Street Address or Assessor's Parcel Number of Reai Property Street Address or Assessor’s Parcel Number of Real Property
Description of Business Activity or Descripticn of Business Activity or
City or Other Preclse Location of Real Property City or Cther Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 2,000 - 310,000 [] 52,000 - $10,000 :
[ $10,001 - $100,000 —f ;10 i 110 ] $10,001 - $100,000 4 410y 410
[C] $100,001 - $1,000,000 ACQUIRED DISPOSED L] $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over 31,000,000 {1 over $1,000,000
NATURE OF INTEREST NATURE COF INTEREST
[] Property Ownership/Deed of Trust [J steek [(] Partnership [] Property Ownership/iDeed of Trust [ stock [] Partnership
[JLeasehod [T other Leasehold - _ Other
¥rs. remaining D ¥rs. ramaining I:l
[[] Check box if additional schedules reporting investments or real property [[] check bex if additional schedules reporting investments or real property
are attached are attached
Comments: FPPC Form 700 {2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSiI’leSS FAIR POLITICAL PRACTICES COMMISSION
] )

e Name
Positions
{Other than Gifts and Travel Payments) Thomas P. Glancy
» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME QF SOURCE QF INCOME NAME OF SOURCE OF INCOME

Thomas P. Glancy, D.D.S.

ADDRESS (Business Address Accepfabis) ADDRESS (Business Address Acceplable)

179 Auburn Court, Westlake Village CA 91362

BUSINESS ACTMITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Dental Pratice

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Owner

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] ss500 - $1,000 {1 $1,001 - $10,000 [ ss500 - 31,000 [ s1.001 - 810,000
[] $10,001 - $100,000 OVER $100,000 [] $10,001 - $100,000 [[] over $100,000
CONSIDERATION FOR WHICH INCOME WaAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary  [] Spouse's or registered domestic partners income [Jsalary  [] Spouse's or registered domestic pariner's income
[] Loan repayment O Partnership [:[ Loan repayment ] Partnership

[] sale of [] sae of

(Property, car, boat, elc.) (Property, car, boal, elc.)
[[] Commission or [] Rental Income, kst each source of $10,000 or more [[] commission or [ Rental Income, iist each source of $10,000 or more
Cther Cther
u {Descrihe) u (Describe}

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retal] installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS AGTIVITY, [F ANY, OF LENDER [ Nane [[] Personal resicence

(] real Property

Streel address
HIGHEST BALANCE DURING REPORTING PERICD

[ 8500 - $1,000 o
[] $1,001 - $10,000

] Guarantor

[ s10.,001 - $100,000

[L] OvER $100,000 [ other

(Describe)

Comments:

FPPC Form 700 {2010/2011} Sch. C
‘FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Thomas P. Glancy

* Reminder - you must mark the gift or income hox.

* You are not required to report income from government agencies.

* You may mark the box 501(c}(3) for a travel payment received from a nonprofit 501(c}(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SQURCE
National League of Cities (NLC)

» NAME OF SOURCE
City of Los Angeles/Cerrell Associates

ADDRESS (Business Address Acceplable)
1301 Pennsylvania Avenue NW, Suite 550

ADDRESS (Business Address Acceplable}
320 N. Larchment Boulevard

CITY AND STATE
Washington D.C. 20004

CITY AND STATE
Los Angeles CA 90004

BUSINESS ACTIVITY, IF ANY, OF SOURCE [7 501 (e3(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 @3

Association of City Officials Public Relations

DATE(S): il_']_GJl()_ ) AMT & 56.00 DATE(S):EIL/E -1 AMT: $. 59.00
{if applicatie) (If applicable) )

TYPE OF PAYMENT: (must check one) [] Gift . Income TYPE OF PAYMENT: {must check one) [ Git [X Income

pEscriPTion: Funch Meeting - Information Technology &

Communications Policy & Advocacy
Steering Comimittee

Hosted dinner - NLC Congress of Cities &

DESCRIPTION:
Expo

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS {Business Address Acceptable)

ADDRESS (Business Address Acceptable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 e)3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (e}H3)

DATE(SY: [ -l f __AMT S
(if applicable)

DATE(S): — /[ -4 S AMTE
(If applicable)

TYPE OF PAYMENT: {must check one) [JGift [] Income TYPE OF PAYMENT: {must check one) [ Git -[] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



